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* Census Region 2 (Midwest) showed modestly elevated mortality

Subgroup Analyses: Sex, age group, race, and Census region Age-Adjusted Mortality by Race (1968-2023)
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BACKGROUND CONCLUSION

* Multiple myeloma (MM) is the second most common hematologic malignancy in the U.S., accounting for nearly Although therapeutic advances have driven substantial reductions in multiple myeloma mortality at the population level, these benefits have not been equitably distributed. Persistent disparities by sex, race, age, and region
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10% ot hematologic tumors and about 1% of all cancer deaths annually. reflect a combination of biological differences, unequal access to advanced therapies, and socioeconomic factors such as income and proximity to specialized care. Projections through 2050 indicate a continued gradual decline in

* MMis amalignant clonal proliferation of plasma cells in the bone marrow, typically diagnosed at a median age of age-adjusted mortality; however, widening uncertainty intervals suggest that multiple myeloma will remain a significant public health burden despite this progress. Targeted strategies to improve early diagnosis, treatment access,

69, causing bone destruction, renal failure, anemia, and hypercalcemia. . . . . . . . . . . .
© P and care delivery, particularly for the very elderly, Black populations, and residents of high-burden regions, remain critical to closing these persistent gaps in outcomes.

* Roughly 32,000 new cases are diagnosed each year in the U.S., with about 13,000 deaths annually.

* Five-year survival has improved substantially, from about 30% in the 1970s to roughly 60% today, largely due to

therapeutic advances.

* Despite these gains, mortality disparities persist. Black Americans face roughly twice the incidence rate of White
Americans along with historically higher mortality, and rural populations face added barriers to timely diagnosis

and treatment access.
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